MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


037646 CERTIFICATE OF DEATH 03°60 
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saw the deceased alive an____ 196 2-and that death accurred oped! /*M, from the cayses and on the date stated abave. 


220. SIGNATURE AR 2 ay 
ATTENDING ED. STAFF 
ct M.D. | PHYS. DIRECTOR PHYS. bm 


22c. PHYSICIAN'S 
NAME (Type) 


21. 1 certify that (I) (this —s pd the De, fram. ey 19.8 2 thet (I) (we) last 


‘22d. ADDRESS 


Shepard Krech,Jr., M.D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


R 
5 & 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
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~ ce 
8 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
8 8. °. °. b. COUNTY 
~ of Talbot whose? Maryland Talbot 
£5 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g 3s RURAL ond “a sees town) 26 a G a t 
c 32 aston yrs. £ aston 
~ <3 
£ -4 a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
=a . 4 OR INSTITUTION i] ON A FARM? 
aS 7 Creamery Lane 7 Creamery Lane ves J] NoZ) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x Br. DECEASED poe y 
Seas (Type or print) William Jefferson Alderman | rm March 7 1962 
: 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE irene HF ONDER 24 HRS, 
= E font 
i one Male White |woowe oworcto ] | May 14, 1888 ‘Ws a: at | ae my 
ago 
fo eg. TOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee e533 during most of working life, even if retired) 
g zee laborer State Roads Virginia USA 
3 : 2 is 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 O88 
3 Bet John Alderman Mary lo 
e ce £ rey Ie WAS, Ca Siti an o. Bie) ape 16, SOCIAL SECURITY NO. | 17. INFORMANT 7 Sttamery Lane 
= GEE fas, no, oF unknown) {if yes. give war or dates of service) 
8 
EeeD ees no |; “none Mrs. Levinia Alderman,faston, Maryland 
ge 
as 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond ag INTERVAL BETWEEN 
3 2a2 PART |, DEATH WAS CAUSED BY: ay wy ile 
ame §= 7 é IMMEDIATE CAUSE (0). Cute DjAc (NEAKTI oA) RK 
= £28 ss x © ouE To 
hse Chetan 1 ser Do 
2 Beh Conditions, if ony, which tb) V4 CLI 9 ie Fire Leo-ak 
$ Bee gove rise to immediote Sea 
& ¢ 5 
3 S26 couse (0), stoting the under- 
Sewn lying couse fost. tq 
fée Ayingicetsedsste 
4 3 = a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ee ae 
SOF = 
=e es < yes—]) No) 
ao o Vv 
DORs & | 202 ACCIDENT WAS UNDERLYING C] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
evee — 
ge 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa geal a SNS 
se 8s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
ee ray Hour 9. m. 1g While, Net white tory, street, office bid; satel 
tab z p.m. ot work [7] of work [J 
Sean] 
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ADDRESS 2Sb. REGISTRARS SIGNATURE 


= 24, FUNERAL DIRECTOR'S SIGNATURE, 2S. REC'D BY REGISTRAR 
’ ; 
RATS (4 AAA Z Za I i MAR 13 ’§2 Ch : 
5M 9/59) LZ reset (OP oe Easton, Md. DATE vite BF 


ro. Sree ca 


5 gs 


pers, Pages 1 and 2 shoul: 


min 72 hours after death, 


mpletely filled in by the funeral 
a) 


he attending physician ang 
Then please remove 


ician. 


After this certificate has been signed by 


‘actor, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be execut 


LOR AITENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physi 


FUNERAL DIRECTOR: 


é 


TO HOS 
death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, W 


VRUAUS (4) 


1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03°76 : 


1. PLACE OF DEATH _~ 2. USUAL ples decoasad lived, If Institution: Re: 


Cade oh val 2, STATE b. COUNTY 
MARYLAND 


| ¢. LENGTH OF STAY IN 1b 


steal 


|g, NAME OF HOSPITAL OR INSTITUTION (if net in 


Lh Bf i D 24 a! Lbs ptm) | fe. IS RESIDENCE 


‘ON A FARM) 
> yes [|] No 
. NAME OF First Month Day , a 


DECEASED “or "* 
ae Oe Edwret_ Basser sent 2 De Ge 


= 7 i ‘OFOR ay RACE) 7_ Mana DR even MARRIED [-] | 8. DATE OF BIRTH "]9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 


Hoe | Months| Deys | Hours 
wipowen [_] bivorceD [_]} Med 16 [Yf. 
ke.) iveAind of work | 10b, KIND OF BUSINESS OR “tl en tate, oF, 


- country) oe CITJZEN OF WHAT COUNTRY? 
mi rd, - even if retired) j ghee) "ty 
dete Lum ek~ -mil| Mar y | lAnd. 
14. MOTHER'S MAIDEN Hp 


13. FATH Db NAME 


rd AMNES Fine BOSE Reracre pool P eS Hot i 
on agri ean gal aha ee wser~ CDR VA., thole 


“NO” or unkown) 
“[fis. CAUSE OF DEATH [Enter only one cause per line for Pc tae (b), and (c! eee BNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND on 


IMMEDIATE CAUSE (e)___X ConsSrol Asn Raye, - . ae 
_— =a iA DUE TO 


Conditions, if eny, which (b) 
gave rise 10 immediete cause 
(0), stating the underlying 
cause last. = {ce} 


b, CITY OR TOWN [if outside corporate Hmits, 
write RURAL and give neerest town) 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No [Sk 


~~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU IG TO DEATH BUT NOT RELATED TO. THE TERMINAL DI DISEASE CONDITION GIVER GIVEN IN PART ile) 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year (Stete) 


Hour a.m, 


20d. INJURY OCCURRED 


While ‘Not While 
[at work at work 


20e, PLACE OF INJURY {Home, 
fectory, street, office bldg, tc. 


MEDICAL CERTIFICATION 


p.m, 19 
. | certify that (I) (this hospital) attended the deceesed from........2.70 4. 19.62, to... ee ke 2, that (1) (we) last 
saw the deceased alive on........09...00 ae 19%, and that death occured afm, from the causes and on the dete stated ebove. 


22a. SIGNATURE 5 E 22b, DATE 


- me ry MED. STAFF SIGNED 
ReoC@erck W. Tree M.D. | PRYS. pirecror [] PHYS, {1} 


22c. PHYSICIAN'S + ee - | 22d. ADORE 
mt Robeet W. TReven Paste Ah 
3 ~~ 23d, LOCATION (Cipy, town or county) (Siete) 


BURIAL, TONG [23b. DATE THE > co NAME OF aS ‘OR CREMATORY 

REME_UAL (Saecity! ish al 

Bokia/ 3-9 Ya. ™ New Poona SRivfon , Md. 
2Sb. REGISTRARS SIGNATURE 


ADDRESS 25a, REC’D BY REGISTRAR 
Visor 
‘ _lomre MAR 9 "62 | Cath fied 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03'762 


“ 
= 


a3 
=) 
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i —| 
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HEA 1 FLECE OF DEATH ~ || 2, USUAL RESIDENCE (Where docoosed lived, If instilulion: Residence before edmission) 
eos e. STATE b. COUNTY 
B35 Pe, Se Ee al ye | ek Maryland Caroline 
5 ba b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
2 5 write RURAL end give naeres! town) 7 Ri d 1 
B85 “72 n Do \_ Ridgely D5 Kag. 
358 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siroet address) d. STREET ADDRESS e. IS RESIDENCE 
sis ON AFAR 
BB ee Me meri al Hsp itil None ves] no [Xe 
25a8 "3. NAME OF AP Middie “4. DATE Month Dey Yoer 
2340 DECEASED aie OF 
fail jr eee nn _ x Firsclien Be hyteh 30 9 e 


3. SEX 6. COLOR OR RACE/ 7. warRieD Oo NEVER MARRIED [-] | 8. DATE OF BIRTH 9, eu | IF UNDER1 YEAR| IF UNDER 24 HRS. 
jst birt I 


(WN. no, or unkown) | {If yes giveweror dates ofservice] 


None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] ic 
PART |. DEATH WAS CAUSED BY: 
ry Z JMMEDIATE CAUSE () et ee ay, 
if ZA {/ pue to 
Conditions, if eny, which {(b)__ 


geve rise to immediete cause 
(a}, steting the underlying 


Theadore Buckle Ridgely, Maryland 


Honk 4 arias 
z es baa wiboweED ["] Divorced [_] Dec e a4, 1961 Me ‘| Se Be Al badile 
a TOa. USUAS OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 

3 

2 113. FATHER'S wmone min None i ae i FANG ne ——_—U..8..4..—___ 
z Theadore E. Buckle Ethel M. Knight 

oO 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ys it 
ao 


INTERVAL BETWEEN 
ay ND DEATH 


DUE TO 


(e) “ 
“OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 


WAS AUTOPSY 
PERFORMED? 


es eleNCalal 


20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 


Hour ¢.m, 


Medical Examiner’s Office along with form PM3. Page 5 


2fe. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ {County} Gtete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
Whil, No! Whil. 
‘work jel hair! oO 


MEDICAL CERTIFICATION 


19 
1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes iE! Accident Oo Suicide [Dal Homicide [4 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER feat ad 
ASSISTANT MEDICAL EXAMINER po DATE SIGNED 
_| te tron DOA, 
220. BURIAL, CREMATION, 
Burial” 


and in my opinion 


'EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If on ® is necessary, 


@ execute the certificate, writing the word “pending” in pen 


M.D. 


DEPUTY MEDICAL exAMINER I : 3-3l- id 


WS. 4. G: a sf rae Address (Street, city, town, or county) : : 
221 TE 22¢. NAME CEMETERY OR CREMATORY 22d, LOCATION {(Cily, town, or country) (Ss 


4-2-62 Greensboro Greensboro, Maryland 


FERAL THRECTOR, ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lia aioe J1L , oats APR 3°62 Catton £ Hae 


should be forwarded to the C! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 wi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour; 


TO -. M 


"4 
Vs. AISME 9S 
5m 7/59 \\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 CERTIFICATE OF DEATH 03'763 


5 $8 
w 3 M nV nl fe PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Kived, If institution: Residence befor admission) 
Fait ig a. STATE b. COUNTY —7 
5's k TGIh e7 MARYLAND || Maynard _ “Wee 
=e b. CITY OR TOWN (if eulide corporete limits, «. LENGTH OF STAY IN 1b e as OR TOWN (if outside corporate limits, writa RURAL and giva nearast town) 
> Ha , Pr and give ea town) 
ex 
ce See cs A 29 a TOM = 
~ 8a° / d. NAME OF oie oe INSTITUTION lif not To howpial, bive seat deren) J. sae ADDRESS a. 1S RESIDENCE 
ni U . . ON A FARM? 
oe —_ Merseial  Heocpitel Cor aseeo ves [] No [ek 
3 He 3 NAME OF _Biat = Mi aya Month Bey ty 
as s TRANNI J 
aa Tyson Fen & A Cates an earn PYaqite. fy J? 96r 


[6. COLOR OR RACE 


Wuire 


10a. ie CCUPATION (Give kind of work 
done fous ‘of working life, aven if retired) 


5. SEX IF UNDER T YEAR| IF UNDER 24 HRS. 


“| Deys ‘Hours | eee Min, 


44 fait ee OF WHAT COUNTRY? 
4 SA 


9. AGE (In years 
fast birthday) 


7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 
WIDOWED DIVORCED [_} APre G18 qe ie ii 
TOb, KIND OF BUSINESS OW INDUSTRY 11. BIRTHPLACE (County & Sits, or freide county 


|Qun Herne | Tor Land 


| 14. MOTHER'S MAIDEN NAME 


KE ria DaRny. 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres: 
ay ee 


@ 


ding physician ar, 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


aL CPo 
ee Aan G Caceawan Pie eth 


| 18. CAUSE OF DEATH [Enier only one causp pergfine for (0), (bj, and RVAL BETWEEN 
ONSET AND DEATH 


1 tS tt ALL oe P Ac? PbO 50/405) 6 |- a 
i 040. or = Boor. oof P2ti177 O12, ghl ie ae; 


Conditions, 

gave rise to immediate cause 

(a), stating the underlying DUE TO 
cause last. . (e) 


The law requires that the death certificate be execute 


ath. Page 4 may be retained by the hospital or attending physician, 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a RFORMED? 

5 re BK re ‘tl 

= 1202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier netura of injury in Pert | or Pert Il of iam 18.) af ‘Tear 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) —~—~—~~=—«(County) (Steta) 

a Hoan Not While fectory, streel, office bldg., etc.) | 

z 


, that (I) (we) last 


M, from the causes and on the date stated above. 
226. DATE 


| 22a. SIGNATUR 


LOR ATTENDING PHYSICIAN: 


ATTENDING STAFF 
PHYS. 


[el DIRECTOR OT Pays, 


22c. PHYSICIAN'S 
NAME (Type) 


@ 


FUNERAL DIRECTOR: After this certificate has been signed by the atien 
‘actor, page 3 should be detached for use as the burial-transit permit. Then please remove i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HO! 


5 ade 
BS 
OF 
= 
: 


REC'D BY REGISTRAR 


pate MAR 1 9 62 


25b. REGISTRAR'S SIGNATURE 


Onkhun £ Kaus 


eo 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


063768 CERTIFICATE OF DEATH O3'764 | 


— 


comes} 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution, Residence bef 
BG a a, STATE b. COUNTY 
ror AL MARYLAND Maryland Caroline ; 
3es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast lown) 
35 write eu om ee) o town) = 
£33 2 aus LIDKS Federalsburg (phew 
23a 5 4. Ke OF ae aes STITUTION (if not in anit ive ae Bere “d. STREET ADDRESS = Ye. 1S RESIDENCE 
INS 
£ a LT mete ON A FARM? 
Sate _ Memorial Aospy _|| Academy & University Avenues ves] No 
3 on 3. iets ssp First —iels ; tast a. DATE ~~ Month Day “eerie 
‘ag (Type or print} Mike = PDP Re DEATH Mpec A € 19 624 
= 5. SEX 6. COLOR ‘OR RACE |7, maRrieD [_] NEVER MARRIED [-] | 8 DATE OF re ; 9. AGE (In years |}F UNDER 1 YEAR| 1F UNDER 24 HRS. 
wwe ‘ last Birthdey) |"Months| Deys | Hours | Min. 
es Female White WIDOWED oivorceo[]]| November 11, 1895 66 yn. | | 
see Wa, USUAL OCCUPATION (Give kind of work | $Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 1. CITIZEN OF WHAT COUNTRY? 
3 G8 done during most of working life, oven if retired) | 
= Housework Home Pennsylvania | Ss | U.S.A. 2 


13. FATHER’S NAME 


William C. Woodington 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ne unkown) | (Ifyas giveweror datas of service) 


14, MOTHER'S MAIDEN NAME 
Clara Yerkes 
17. INFORMANT “Address 


Mrs. Frank Me _Anderson, Federalsburg, Md. 
- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, (O& con onducl 4 SeSirANe ReATs 
IMMEDIATE CAUSE (a)_ ae 3 Bree _- 
AF r¢ NX DUE TO fe aah, r 

Conditions, if en¥, whith te) A y ; Savark ce Unser nour 


geve rise to immediete cause 
(e), stoting the underlying 
cause lost. (c) 


16. SOCIAL SECURITY NO. 
_Unknown 


-transit permit. Then please remove 


|, cremation, or ane 


DUE TO 


19, WAS ‘AUTOPSY 


| or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


3 

E 

aa 

cake 

£4 O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e) WAS AUTOR 
42 ) ee a ORMED? 
a2 = 

oO. < ves [] no [] 
25 v7 e = 
rete | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part f or Part If of itam 18.) 

5 & ] O8 CONTRIBUTING [] CAUSE OF DEATH 

25 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

6 = = 
£2 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State 
2s 8 Hour em, While No! While factory, street, office bidg., ofc.) | 
Le 2 et 19 at work [] et work [_] = 

a 
Z& . | certify that (I) (this hospitel) attended the deceased from.... teat Sen to... , IK@B, that (1) (we) last 
30 
32 saw the deceased alive on. MOREL. Moen. GR and thet death occured ae from fe causes and on the date stated above, 
3 eee Ke 
5a 220. SIGNATURE 22b. DATE 
a - 
og ReGen Ww, ms NS DIRECTOR o aN. o 3/6/62 “4 
es , “Trenperu M.D. 2 | poe 
z= | 22¢. PHYSICIAN'S 22d, ADDRESS 
Re NAME (Tyee) —s Robert W. Trever M.D,| aston, Maryland 3/6/62 
ro o 
5 ee Se oe ed 
z Zid, LOCATION (City, town or county) (State) 


be filed 


730. BURIAL, CREMATION, | 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
BEY Ta free March 8,1962| Hill Crest Cemetery Federalsburg, Maryland 
25b. i nce 


24 FUNERAL DIRECTOR'S-SIGNA TURE y, RESS 25a, REC'D BY REGISTRAR 
: wi flAs los pareMAR 9° le : 


VRAIS (4) 
15M 7/61 


Me 


in 24 hours after 
led in by the funeral 


papers. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03769 CERTIFICATE OF DEATH O3765 


1. PLACE OF DEATH 2. USUAL RESIDENCE and deceased lived, If inslitution: Residence before admission) 


* PS 67 B 7 fai e. STATE b. COUNTY 
# L (a MARYLAND a i bo ie 
B. CITY OR TOWN [if outside corporate limits, 3 TOWN f fond — is rate limits, write RURA\ d nd give neerest town) 


¢. LENGTH OF STAY IN Tb c, CITY 
write RURAL end give nearest town) /, 


= 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) a. anil =ast ‘TS RESIDENCE 
iV] i ; ON A FARM? 
—_ MEMorel Hos pile fA .. ac ves [] No 
. NAME OF Middle an mlast DATE Month Yeer 


ore —Pspanea Tyo Degdea!\ Some tok Ue, 9 bx 
R MARRIED |_| 


5. SEX 6. COLOR OR RACE/7 married (zl NEVE! 8. DATE OF 9. AGE (In years |IF UNDER 1 vend) IF UNDER 24 HRS. 


Fatale Wire WIDOWED ra pivorced [] “| ONE ke (Z8Z WP | al as 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! ile & Siete, or foreign country) 
done during most of working life, even if retired) 


ope. ra 


13. FATHER’S NAME 


] Si leas 
15. WAS DECEASED mei IN [ S$, ARMED FORCES? 


[Yes, no, or unkown) | (If yes givewerordetes of service) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


as. 


LZ EOe. 
14,_ MOTHER'S ang o 


Carrie. Witdense: 


17, INFORMANT Addres; 


Ws: Fa naie is Fon k Selaront Malls, M Y 


INTERVAL BETWEEN 


io ; 


16, SOCIAL SECURITY NO. 


18. CAUSE OF ’ DEATH [Enter only one cause por line for |e), ih end Cel.) 


PART |. DEATH WAS CAUSED BY: = ae ae i pal 
ye IMMEDIATE CAUSE (e) igs » es. oe ea aeeag = 
LT £ pur to 
Conditions, if eny, which (b)__ = 


gave rise to immediete couse 
(e}, steting the underlying ~ OVETO 
cause lost. te) 


3, WAS AUTOPSY 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART He) oaks 

< yes [] No [] 
& ] 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il m 18.) = 
a | OR CONTRIBUTING [} CAUSE OF DEATH 

UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stetey 
a While Not White. factory, street, office bldg., etc.) 

e ot we et work i 


» atlended the 


rae ie from. to. 19fbApthat (1) (we) last 
, and that death occured otf from the causes and on the dale stated above, 


6/62. OAT 
PELE wo [REO Rane a NOLS Hm 
22c. PHYSICIAN’ 7 232d, ADDRESS - 
r ' 3/16/62 
= PR. Cox M. Q)Earle_iAve,_Easton, Marylan = 


23a, BURIAL, es HET 23. DATE THEREOF 764. Gree OF CEMETERY OR CREMATORY 23d, LOCATION (City, Ty: ‘or county) ~(Stete) 


CREM ain, [Man 19,176 Li t 


24 FUNERAL DIRECTOR'S i NATURE ADDRESS: 
WDA, Bh gunn 30 Fonality Wy) 


22e. er ats 


2Sb. REGISTRAR'S SIGNATURE 


Chatheny of —~fresae— — 


25a, REG'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
770 CERTIFICATE OF DEATH nog. 0141. 3 PEE 


2, USUAL RESIDEN! 
0. STATE 


ol 


ith 


1, PLACE OF DEATH 
TY 


ICE (Where deceosed lived. If institution: Residence on 7 igsion) 


RYLAWD +" OJ eed HW ME 


‘ 
y ALBo MARYLAND 
c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 


b. CY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) . 
> M/CHAELS CHESTER _ ae 
d. RAO EOS NAL IF not in hoy ita, give stres ress) ¢ d. STREET ADDRESS e. or yas 
+ A 
io Vista MURS Hom 


YES NO{] | 
oO 
3. NAME OF First Middle ist 

DECEASED 


‘ 4, pare Month Doy Yeor 
(Type or print) Da £3¢ v1 y Mier DEATH Mi. Ci vA ZA 1994 2 
. SEX 4. COLOR OWRACE |7. married [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
FEM, |WH LTE |woowe wore [APRIL AS -/S PD, 


lost bicthdey) | Months 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 


fter death: Page 4 


e 


letaly filled in by the funeral director, 


@ 


es 3 and 2 shauld 


in 24 hh 


Doys | Hours] Min. 
yrs, 


3 
DU at 
2 e€ 8. 71. BIRTHPLACE (Slote of foreign country) 12. CITIZEN QF WHAT COUNTRY? 
2. wOLore during most of working life, even if retired 
2 82 ; 
: os MARYLAND ‘SA 
“3 2 3 S 13. FATHER’S NAME { 14. MOTHER'S: 7 NAME £ 
ese bE 
a ostee, lak FELIX EF CLARA ILBVRM 
& = £ = 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘ dress 
3 aes (Yes, 10. oF unknown} {It yen, give wor or dotes of service] lad) a; 
at ay é 
«© #8 ‘ 
3 Pbe 18. CAUSE OF DEATH [Enter only one couse eyo for (0), (b}, ond 7 INTERVAL BETWEEN 
ee 8's PART |. DEATH WAS CAUSED BY: Ay ab cS Nu) 
2 5 §= 4 IMMEDIATE CAUSE (e). LO go 
Sats LAH RW oueto 
= Bur Conditions, it ony, As 5 bb” Li Ae 5 
gs Bes gove rise to immediote “ 
a eke couse (0), sloting the under. ( OVE TO 5 
Sense lying couse lost, te 
:3 Rus 5 5 Zz Py oT GNIFICANT CONDIYONS CONTRYUTING TO DEATH BUT NOT RELSOED TO TH} INAt DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a: 
roast 3L_ ALLL LALA Ath COCO” vs 0) Noe 
Lene 5) 2o = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
PeZst = 
3Sget & [Or CONTRIBUTING CI CAUSE OF DEATH 
Zesgs S | GF GITHER, NOTIFY MEDICAL EXAMINER), 
ae 2 
Zosss & [20c. TIME OF INJURY “Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20F. (City or town) {County) {(Stote) 
£5295 at Hour 0. m. Wile. ou. Mille bonkine factory, street, office bidg., etc.) ! 
z5E75 = p.m. 19 Jot work [] of work [[] t y 
= Sho i 5 2 7 
e 32 Be 21. | certify th e deceased fraps ié Oe 22, 4 19.22, to 4A ( Vesti, 1922.,that | last saw the deceased 
aL£ce0 ‘ a 
FA eg $3 alive on. sa SY yeas and thaf dgath accurred ofK2 A Mm, from the causes and on the date stated abave. 
£636 ADDRESS {Strget! cif oy town, yrote) ATE SIGNED 
Sha a actuat 4a ws. 2. 
apgess | SIGNATUR MO. DLL o Bef La, Vo?” 1o4 of 2-2°%> 
aze 
B 3 PHYSICIAN'S Ls A YZ WR 
eae $ NAME (Type) RK. a iS {e) TH J 
= =~ Ss EEE = 
$2299 Mo. BURIAL. CREMATION, [72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, or county) {Stote) 
at pany 7 Oh) Be Mp 
a RIAL MARY | STEVENSVILLE | STEVENSVILLE : 
Poa AN 23. FUISRAL DIRECTOR'S RRO ee | Y Dao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs Als (4) | dre) 7 “ pa en oe 
Tenge” s Zacalt € tAiiet! IV Zi \oawiAR 8 '62 Clittun f Pent 
A | 


ay y\\ns Ee) QAI ARM ToSsay 


SAT AQWD SRAM TES 
x aAmo\ Swen araN oA 
ERAN Stas Ye) SQ 
x ATLA MSA 
A2\\ AAW s2yol 


* ‘ : 
Woo ee ee eee. ee B:.* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Sse 63771 CERTIFICATE OF DEATH 


— 


2 ire M « > 
S 3 3 L A) CAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Re ies z OF = 
8 te Als: °. b. COUNTY 
ce! eave Talbot MARYLAND Maryland Talbot 
= . 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ot RURAL ond give nearest town) A 
3 §> 7 
ES, = 
Ss 22 XG d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. ©. IS RESIDENCE 
£5 OR INSTITUTION | ON_A FARM? 
mS at home none ves] No] 
ce 
we hd 3. NAME OF First Middl 4. DATE 
= BR DECEASED | us he Heke lost Be Month Day Year 
" (Type oF print) Norman Lewis Hearn orth March i 1962 
@ S. SEX 6. COLOR OR RACE |7. apricot] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y 2 - til Months| Doys Hours Min, 
Male White  |woown ovoreoO | April 9, 1896 6 yf 4 3 : 


10a. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arming Agriculture Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Isaac Hearn Sarah Emily Henry 
\ eo eae eae uaa eae 16. SOCIAL SECURITY NO. | 17. INFORMANT . , Address Mar 1 and 
no | Hone Mrs. Virginia Clarke, Hearn,mcDaniel, 2D 


18. CAUSE OF DEATH [Enter only ane cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


7 
q Py DUE TO 


INTERVAL BETWEEN 
ONS@E-AND DEATH 


LELCO2 _ 


Then please remave carban papers. 
, and in any event, within 72 hours ofter wewth. 


Canditions, if any, which rn 
gave rise to immediote 
couse (o}, stoting the under- 
tying couse lost. a 


-transit permit. 


Ith priar ta burial, cremation, ar remaval 


~ Ws Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUT Psy 
= 

7 |S YES No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. factary, street, affice bldg., etc.) | 
= p.m. A 


; After this certificate has been signed by the attending physician and camplete: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the haspital ar attending physician. 


@ 


2 3 shauld be detached for use as the burial: 


21.1 certify that (I) (thiehesptel) a the deceased fram#-/. eae . 1A wo fZ, 2. \9@2., that (|) wey last 
“85 i LF i ae Le. accurred off fM, fram the causes and an the date stated abave. 
° 22b. DATE 
— ATIENDING 4 STAFF SIGNED 
ug . | PHYS. IRECTOR L] PHYS. 
a2e | pysicia 22d. ADDRESS 
miz3é orl RB, Lane Wroth, M.D. St. Michaels, Maryland 
ES ero 
SBBoo Zio. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q @: petite (Specify) 2/ . 
Ae rial 4/62 h } 
a 24, FUNERAL DIRECJOR’S SIGNAJURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 ’ ee 
YEAS (a St. Michaels, Moar MAR 9 '62 Cath db, Po 


| death. Page 4 


led in by the funeral director, 


a= 
aa 


The low requires that the death certificate be executed within 24 ha 


ATTENDING PHYSICIAN. 


TO wos 


— 


After this certificate has been signed by the ottending physician ond campletel 


d by the hospital ar attending physician. 


NERAL DIRECTOR: 


raay be retaine 


id 


bes 
a 


@ 1 ond 2 shauld be filed with 
1 ceuth, 


Then please remave corban papers. 


transit permit. 
the State Baard of Health prior to burial, cremation, ar removal, ond in ony event, within 72 hours afte: 


wae 3 should be detached for use os the buri 


= 
2 
BS 
& 
S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


03772 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03768 


1, PLACE OF DEATH 
o. COUNTY 


Talbot 


MARYLAND. 


cs Nhs sepia (Where deceased lived. If institution: Residence before admissian) 
9. b. COUNTY 
Maryland Talbot 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give neorest tawn) 
8 


rural- Trapp 


¢, LENGTH OF STAY IN 1b 
LS. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 


X rural- Trappe 
yd. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


"Windy Hill" “Windy Hill yes (XNOD 
ia DECEASED : As Middle ep 4 Bere Month Day Yeor 
(Type or print William --- Helfrich peaTH March 192 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ["] ATE OF BIRTH 9. AGE Tee (FUNDER 1 YEAR| IF UNDER 24 HRS. 
+ lo; i 10 . 
Male White |woown DIvoRCED ["] June 20, 1880 BY ye, Seal fas gs 
10a. pass pec aoe. Ae kind e a a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Rtiga toakatorerling lites aien a ten : 
farning” Agriculture Holland USA 


13. FATHER'S NAME 


Peter Helfrich 


14. MOTHER'S MAIDEN NAME 


Aardema 


17, INFORMANT 


Address 


4. WAS eo eS U.S. — on 16. SOCIAL SECURITY NO. 
isioteelnset aay ioe rnd great . 
no none P15 38 1311A Mkss Ruth Helfrich, Trappe,RD,Maryland 


1B. CAUSE OF DEATH [Enter only one couse pg 


PART |. DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE (o] 
L-f- \ 
t Diy DUE TO 


Conditions, if any, which 
gove rise to immediate 
cause (0), stating the ynder- 
lying cause lost. 


DUE TO 
{c) 


x INTERVAL BETWEEN 
ONSET AND. DEATH 


tig tellicnce U-lltes2- 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 ves] NO ¥ 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {(Stote) 
a Hour 0. m. While Nat wile. factory, street, office bldg., etc.} ! 
= p.m. 9 jot work [1] at work [7] 1 h. a 2 
a laf 7 
21.1 certify that (I) (the } attended the deceased fram.___' nL VA 1999 ta__ Wek, Zl VEE, that (1) (we} last 
saw the decegsed alive an__s9 7 “1 f' and that death accurred ai aAG fram the causes and an the date stated abave. 


Ro. SIGDATUR 


ZL 


22b. DATE 


Yh Lud] 


2c. PHYSICIAN’ 
NAME (Type} 


Donald F.. Bart 


ATTENDING MED. STAFF 
PHYS. x oirector C]__PHys. C) 
722d. ADDRES! 


BFL 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
R 


3c. NAME OF CEMETERY OR CREMATORY 


2Sb. REGISTRAR'S SIGNATURE 


UNERAL DIRECTO: NATURE ‘ADDRESS 28a. REC'D BY ecaTER ISTRAR 
—H —s Eaoeel en t7, Baston, Md. DATE : Chttan &, Hwan 
Frampton Carro 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03773 ; CERTIFICATE OF DEATH 03769 


\ 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before admi: 


. COUNTY “T ALT as b. cour 
(i MARYLAND Cane Hh: ne 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ss CITY OR TOWN (ff outside corporate limits, write RURAL and giva nearest town) 


4 
= 
B 
2 
3 
<= uv 
a 5s write RURAL end give nearest tawn) M 
ee EAstow™. ho Ya. pun! Pi d ge |y- 05X+2 
Ad 8% £0 | a wane or HOSTAL OW INSTITUTION ipa iv Fowl, pine aroe fo iat REET AQDRESS 2 @. IS RESIDENCE 
® Sv ; ON A FARM? 
a 
zak : AS an ves [NO Da 
‘. & 5 3. NAME OF ‘First M st Day ‘Yaar a 
32 gr ee oa 
: G eee we, tne 19 ee 
4 2 wie 34 A = <me 
3 @ 3 SX 6. a OMFACE|7, manmieo (BpEvER manne [_] | 8 DATE OF BIRTH AGE (In years | IF YEAR| IF UNDER 24 | 
Ss yer i birthday) Sim jays | Hours 
§ “at Ale CgRO wipoweD [] —_bivorceo [] -/J- yrs. 
3 aes We. USUAL OCCUPATION (Give Kind of wark | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. var (County & Spete, or es country) lia is ZEN OF 34 f. 
= Goo doneyduring post of working life, even if retired) Z; 
Ske Ahborer JAN& oy RY 1A fi. 
2 aig 13. FATHER'S NAME us. Me MAIBEN NAME 
3 34 4 Men as Wh 
3 33 Ads bury cney Y Grace Mathews : 
« S¢ ij ‘ fe ARMED FORCE Seer EEN Ce Address 
2 =83~— 8s, no, or unkown) | (Ifyesgivewaror dates ofservic 
ee - 22-495 iL. ber 
cee ASC) Bryce Ad ) . 
a3 gtd & ~~] 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b}, and (e).] ? i YstZAS BETWEEN 
gases PART |. DEATH WAS CAUSED BY: es 0 ee a Ro" ie oa 
Buy ao IMMEDIATE CAUSE fe) “Pyro ep erorsh ct eae, t 
Cf ae 
fa5ges L 7 val DUETO 
3 |. 
4 i gE Conditlons, if any, whic (b} r 
ess geve rise to immediate cause 
e202 (e), stoting the underlying ( CUETO 
ae oe cause last. i (3 
7 5 = eer = 
Bo ets i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
meoRe as 
Vat YE NO 
Beess Ss re Aare Dbny ~~ ai nihed so 
2675 © |200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
abe bee & | OF CONTRIBUTING [1 CAUSE OF DEATH 
atest EITHER, NOTIFY MEDICAL EXAMINER} 
oases & |"a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) “(Counly) (Siete) 
Zosort g | 
Ries cis a Hour a.m. While, ale Sy factory, street, office bldg., ete.) | 
| ake 2 9 at worl at work 1 
Edo p.m, ! 
ae 
Bsos3 21. | certify that (I) (this hospital) attended the deceased from....2 © to Bowery 19.0% that (1) (we) last 
BUS © saw the deceased alive on... = 19.2, and that death ae at. , from the causes and on the date stated above, 
a pees = = ib. DATE 
fa 220. SIGNATURE 4 
OBS 2 . Reterk w Trewey ms pk or 
It 36 = iA ; : mo, | PHYS. binecroR [Bie PHYS. Oo 
O:: He 22c. PHYSICIAN'S — 22d, ADDI 
rie / NAME (Type) Blak W, The a ) Aasde | mde 4 
ve Ree 2a. GURL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stete) 
8 PEMOVAL (Specify) D d 
Sages Ss 
2" 3-46-62 _ Spr. ws Denton _M da_ 
ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Doll, betim, bd 


caMAR 6162 | Citing £ Mise = 


VR AIS (4) ) 
15M. ™y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bs. es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


crom SERTIFICATE OF DEATH 03770 


ee _Enshw Memorial fara 4 ta ves] NOE] 


Month Dey Yeer 


| Bian s <a ete 


[9, AGE {In years IF UNDER 4 YEAR) IF UNDER 24 HRS._ 
taal birthday) ys | Hours | Min. 


x 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before edmission) 
2 feo ony ef pe B ae 2, STATE b, COUNTY 
2 MARYLAND Maryland ss Talbot 2 
= b, CITY OR TOWN (if outside corporate limits, © 33% es WN ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest lows) 
om write RURAL and give ny town) 
= ASTO WM LX Cordova | as 
*s x ( d. NAME OF HOSPITAL OR INSTITUTION (if not in ad give street TMs d. STREET ADDRESS | e. IS RESIDENCE 
2 ! ON A FARM? 
tat 
® 
3 


72 hours afte 


apers, Pages 1 


pt! 


BeetnSeD ¥ sf 
(Type or print) 8 6/ ‘f 6ye/ ee isd 


Soe 6, COLOR OR FACE) 7, MARRIED ["] NEVER MARRIED [3 OFB 


B. DATE OF BIRTH 


3/6/62 


tthe death certificate be executed o 24 hours after 


ONSET AND DEATH 


ician. 


PART |. DEATH WAS CAUSED BY; 
yo ee CAUSE (e)__ 


iden 
b I DUE TO =, ’ . : — : 


By 
58 female Colored | wivowe[] _ otvorced o 
ae We. USUAL OCCUPATION Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
BE newborn YS Memorial Hospital | Md, P 
a 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
28 
Eat Samuel Flamer Rita Jean Jacobs — y % 
s rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a te (Yes, no, or unkown) | (Ifyes givewaror detesofservice) 
= 
Si Be __| __ mother 2 Cordova, Md, 
ne 1B. USE OF DEATH |énier only one cause p for ci cae en INTERVAL BETWEEN 
E y Eln. 
a 
* 
é 
£ 


Conditions, if any, x. Ib) 


geve rise 10 immediete cause 
(e), steting the underlying 
cause last. (oe) 


DUE TO 


The law requires tha’ 


CR ER 


23c. NAME OF CEMETERY OR CREMATORY 


o> _| © Boat = 
oriedt Hospital 25a. REC'D BY a “S SIGNATURE 
vue |" Anc4ineration __ Memorial. Hospitsl, Easton, mae" APR 9 "02 | Chittenden 


sd 


FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOS 
death. 


= Us. 


23d. LOCATION (City, town or county) ‘[Siete) 


w 
g 
ze 
a 
a 
£ 
23 
5.2% 
aya 
2 
3 = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART ite) Ww. WAS AUTOPSY 
SGu CONTEC RUNG 1O/CraTe 
= a 
Yas o Ss YES K no [] 
he = E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - - 
mo o 8¢ | OR CONTRIBUTING [} CAUSE OF DEATH 
(ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
om 2 g 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (State) 
me 2 a Hour a.m. While Not While 
B eee. z et work [_] at work 
a 
ek Tok? en, eae at (1) (we) last 
<8 3 from the causes and on the dete stated ebove, 
raed 22% DATE 
Offa” ATTENDING MED, STAFF Ty tse 
Res mp. | PHYS. pirector [_] PHYS. 
Bs 2 22d. ADI 
ome 
Ome 
cy 
3 
3 


23s. BURIAL, CREMATION, 
REMOVAL, (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
NO 
x 


Soy THI ye 


VR A5 (4) 24 FUNERAL pao Caters Memon: 


tem 15 Film 309 3-21-@RARMLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03775 MEDICAL E EXAMINER'S CERTIFICATE OF DEATH OzA 


M. PLACE OF ee! [ 2, USUAL RESIDENCE (Where decoosed lived, It inslitution: Residence before Paipaten), 


. COUNTY . STATE b. COUNTY # 


os; rs] : a ‘ MARYLAND td tf 2 
|b. CITY OR TOWN [if eutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY ORT HAR f outside corporate limits, write aa end give neerest town) 


‘itg RURAL and give neerest town) “ 7 
EASTON Ca JY EASTON 
address) 


1 


FOR STATE 
WEALTH 


is necessary, 
irector. Page 
your files, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str de ttt ADDRESS 


44a, 5. Wasnineten ST / oS). ee Aer py 7m 


. IS RESIDENCE 
ON A FARM? 


Se ee —— a — 
21. I certify that | took charge of the remains described above, held an Autopsy xR Inspection im} Inquiry cal and in my opinion 
Natural causes [7], Accident [], Suicide ["], Homicide [“] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
YA MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S ) /Y Ti 


EMATION, 


DEPUTY MEDICAL EXAMINER Vane S) -/O-LL 


Address (Street, city, town, or county) 
IF CEMETERY OR CREMATORY ning LOCATION (City, town, or country) (State) 


22b, DATE THEREOF 22c. NAME) 


lease execute the certificate, writ 


=~ sh ale Sioa First Middle Last 4. DATE Month Dey Year 
CI) OF 
4 3 
== T D ER it 
=a (as al Cards Sapres Laws, { = m 3 A 0, ae age” 
a 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [a}+8_-.DATE OF BIRTH 9. AGE (n yeagl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo b) last Pal “Monihs| Deys | Hours | Min. 
5 5 Ors MM b- FE. o wipoweo [_] Divorced [_] EP F- | old SQ on. | 
ga0 pe 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR II aed 1, BIRTHPLACE a or &— country) ") 12, CITIZEN OF WHAT COUNTRY? 
yt oe Ea during most se life, even if retired) / A w- 7. S 
fae a : 
beecE ETIRED SALESMAN liar Peepucrs | SBA SYLAR A. SA, 
Sao Ds FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Non o> L 
£5528 | Tae oped EWS _ aRY \: SPRES 
=~ sce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5: SECUR us NQ.| 7. YIFORMAL Adress a7, 
sa a By (Yes, We: dateaeah lrvatglde water demehcfcakeieh) eee “é/= 8 ges WasH1 en cy ST 
Reiss | fe i Sad RS, EL FORO J EWS. Fasven, 7/7 e 
B= oo 1h. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
es 2es PART |, DEATH WAS CAUSED BY: y we 
S525e See CEIATE CAD SEIN MRC Cu ely Suffocation due to CNS depression -— 
exh 2 
a = 
= as 3 5 ’ DUE TO 
3252 ° Conditions, if eny, which and suppression of cough reflex by alcohol --D.15mgm%- 
Sion 08 Se Varin, wires letegeeuiy sera iaete Ae 
2fsna (©), steting the underlying 
Seeus couse ta ie £ tin an adult with severe asthmatic bronchitis 
= Sap See, z ie . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Svea 4 |e = FORMED? 
ees sc 4 ves By No [| 
(ty Petes = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itam 1B.) as 
@ 3 ° i= 
ae =e HD: s PRIMARY [jor CONTRIBUTING [1] 
Yo * hy | CAUSE OF DEATH, | 
emo PS a ae = _— 
eae 26 & | 20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ¢ 
A us = 5 Wut erm While __ Not While fectory, street, office bldg., ete.) | 
FI £58 2 Reni 19 et work [] et work | t 
mesos 
BEpoe 
Bsoue 
AcqtSHo 
HE203 
i? 2 
oS 0 
gae 
D9 o> 
ess 
ass R 3 
Oo Oo 
iI 4 


& 


Wer Grane VIEW LemerbR A VN STOMN, TA. 


ADDRESS C’D BY REGISTRAR | 24b. REGIOTRAR™ “S SIGNATURE 


DATE MAR 1 3 ‘62 | 


VR AISME 
5M 1/62 


RST AY, BC tere 


yes [] No [sp 


eo 24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02776 CERTIFICATE OF DEATH 03772 


Gz 

fee — 

3 ° 1 te hair DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituNeg, Residepce before Poa 
* PB. 

te E 7/ a, STATE ‘La b. COUNTY Va 

2 > - Al he F- MARYLAND ZK yy. WO a oe 

>s b. fo Ur He outside corporate limits, LENGTH OF STAY 4N tb iZ R TOWN (If outside rate limits, write RURAL and give neeres! ees 

fy write nd give st town) 

ens pov sy LNT (RE L178 IN Fo Tov 

3 EB bd Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS yf P De. EN 

aa ON AFA 

aoe i 4 ea EWS Toh/o A vi ENO RY 

3 Sn ‘3. NAME OF First 7 Middle | 4 ‘DATE = Month Day ‘Year 

aon DECEASED 


Spe hp bearn ye cf, / 962 


‘AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Z}HEVER MARRIED [_] Wiia F BIRTH 5. { 
a fe ehder) sont) Bays | a 
fy 72 wiooweo[] __tvorceo [] eg FH/ ve areal: lees) hae Re 
) 1. ITE: & yy ‘or toreign country) 


10a, USUAL rpg pa Wi Kind of Th 7 oF ee R INDUSTRY | 
—— ‘ing Li aR Ke" ” onl Faclony 
: dk MO YAER’S ay, NAME 
EWn: EIA zs. Bee 
| 16, SOCIAL SECURITY NO.| 17. INFORMANT 


13. FATHER’S 
MES MARKS HALL 
15. WAS DECEASED EVER IN U.S, ED FORCES? = 
feng Ay nkown) Weratpyfagjrstesntc Q7-30~ 92757 HK S. EDITH Maks atl LU STI / Io. 
~~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).. is i ase ae tea 

ot GPUs tp 


ae ih ie arg OC ae oe ? Ay Ribs. Aa 24 
ty) Z ETE ce bx tees as 2, Lb pre « 


ae d > DUE TO 
Conditions, if eny, whic 
geve rise to immediate =} cee) 
a] 4 
(legate a ate a Nee tt te filepere giro hg 


isa are a Maeve. Ve. i. 
Bach j6. COLOR OR RAC 
Waele 


12. "Ys. OF WHAT COUNTRY? 


cian. 
his certificate has been signed by the attending physician and 4 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any evght, with 
CS 


{¢), stating the underlying 
cause lest. 


or attending physi 


£ — : 
Zz PART Il. OTHER sTSScANr CONDITION: BUTYNG TO DEATH BUT NOT RELATED TO. THE TERMINAL pisrase CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
2 ; a x re PERFORMED? 
g S1L441 01 > Ahkt ecu Lenateniu Exp Vag |e 
= & [202. ACCIDENT WAS UNDERLYING al Job. DESCRIBE HOW Muy OCCURED. [Enier neture of injury in Fort | ot Pert Il dt item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ces G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i = = = er 
a5 z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
B< 6 ‘Howe, eas While __ Net While factory, street, office bldg., etc.) ! 
Be = 19 et work [ ] et work [_] 
29 21. | certify that (I) (this hospital) attended the dj a from... that (I last 
30 
on , from the causes and on ina date stated above. 
a 22b. DATE, 
ATTENDING MED: STAFF SIGNED 
xy , ya as pirector [} PHYS. [] 3. Se G2 
oat = ra iy 72d. ADDRESS — : Ye 2a 
w f 2 é) 
ag / C4 a” |. Fitted toe GABE x2 
mS 3 23a. =< ee Oe 23b, DATE THEREOF —«'| 23. NAME OF CEMETER' Bp ae mn 23d, LOCATION (City, town or county) as 
¢ VAL “(Spgcify) HA 
° Bonial Wie oy) 62 | SPRIME 4ASTOY KYLA 
YR AIS (4) AL | coat . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Coiahen £ Kiana 


paral CLZTZ A 


bamgar 5 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03777 ed CERTIFICATE OF DEATH 03773 


Ss 


= 


1, PLACE OF DEATH 2. ‘USUAL RES! ‘NCE (Where di 


ip! 


Beare Yplahy 7 19 


s 3 
23 
= 
o 25 e. Cale TA 7-/, a, STATE 
= £%z oO ~ MARYLAND allen 
s£ Be 8 B. CITY OR if {if outside corporata limits, . LENGTH OF STAY IN Ib ©. CITY OR TO! 
~~ ao write RURAL and give nearest town) 
Sees LISe 1b days: Greensboro 
& oo oe ff d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 
Eas 
re: _C4sfen Memorial — 
rate '3. NAME OF First best 4, DATE Month 
aan DECEASED 


fy eri) Keenett atktison, SSCL 


@ 


factor, page 3 should be detached for use as the burial-transit permit. Then please remove car’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


6, COLO RACE! 7. MARRIED Ps R MARRIED BIRTH 9. AGE (In yeers {IF UNOERT YEAR) IF UNDER 24 HRS. 
ie) oa E last Guy ‘Months| Days (Sue <i Min. 
WIDOWED aS o y, a #3 
108, USUAL Oe ued ead ind of work 1WDb. KIND OF BUSINESS OR INDUSTRY fit. feign 5 =a 


12. jal OP 

“A 2 VW) ia si /) —— 

IS/WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,,1NF Kirdro! Nok re 

(Yes, no, or unkown) | (If yes give werordatesofservice) Wont fear 7 4 
18. CAUSE OF DEATH [Enter only one couse per tine for (e), (b), end (c).] Herds ool INTERVAL BETWEEN. 


one ‘AND DEATH 
PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) erences ae <3 dang 
‘y 
33 


eB »,% DUE TO 


Conditions, if eny, which (b) 
geva rise to immediete cause 


(a), stating the underlying DUE TO ae oe ee? 
eda) Cae ee al 


. WAS AUTOPSY 


he attending physician and, 


nl 
$ 
$ 
& 
x 
3 
° 
a 
2 
8 
= 
5 
8 
s 
3 
e 
= 
3 
3 
= 
£ 
5 
z 
$ 
3 
= 
o 
2 
= 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| . 
a PERFORMED! 

g 5 tuned 

e {- Frac enn : 1 usd TN 

be $ | 200, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Be Be | OR CONTRIBUTING [] CAUSE OF DEATH 

m YF EITHER, NOTIFY MEDICAL EXAMINER) 

4 % | 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) ~ (State) 

=| g ae While __ Not While factory, street, office bldg., ete.) | 

S 3 he ie ot work [] at work [] | 

I { 

5 _ 1 certify that (I) (this hospital) attended the deceased from... to... LG... 190% thet (1) (we) lest 

od saw the deceased alive on 196%... » and that death eu wae Bn from the causes ara on the date stated above. 

¥s 22e. SIGNATURE 7 22b. DATE 
Sig sh, ATTENDING MED, STAFF SIGNED 

“Re W. Trrenreru mo. |PHYS. Je] virecror [1] PHys. [] 


‘22c. PHYSICIAN'S c 22d, ADDRESS 


“vt (Robert W. Trever, M.D, | Raston, Maryland 


VY» PUG MSP E ‘OF CEMETERY ma 19 COLA _ pps (City, he ‘or county) ; ay 


Te 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRES: 
Gc : pare MAR 2 2 ’62 Contant £ Tae 


4 


leath. Page 4 may be retained by the hospital or attending physi 
'UNERAL DIRECTOR: After this certificate has been signed by t 


TO HOS: 


YR AIS (4) 4 Lagyon, ERAL eT 
15M 7/61 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O38774 


_ 


oul 


; zinc OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution, Residence before edmission) 
Ce a. STATE ° b. COUNTY : 
fi fp { bo t MARYLAND re A 


23 

a ae 

a = 

es 

= 3 Be b. CITY OR TOWN (if oufside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate iimits, write RURAL end give nearest town) 

Ps oo ae write RURAL and give nearest lown) 

ge As +0 TAOKwRS ~ Fhhodke, 
re En a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS 
Ea § . . tf; _— “P ON A FARM? 

— ee MWenzoe,ol_ AL Doe FI So rode Qe ves [] NOP 

2 $ Ba » NAME OF First = test 4. DATE Month Day ‘Year 

$en 

oar 4 

; Se dn cade fAKeey_ Mazz | am March x66 

q 5. SEX 4. COLOR-OR RACE|7. aRnueD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER] YEAR| IF UNDER 24 HRS. 

B Pe? 3 last bithgay) [Months Hours 

o . o< oe pivorcep ["] SEF ys ns. eee | 

ees: Wo. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY I. BIRTHPLACE (County & Stoto, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 

= 22 2 rking life, even if retired) ee a 

§ E82 | Add) u.v.A 

ooe | an i ioe S x | aa NAME _ a 

S19 5 

a 
< cali ‘h 

e §§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.} 17. ks ORMANT Address 

= Bes (Yes, no, or unkown) | (If yes givewarordatesofserviee) } ane ae  &. ss jiteys 

25 3 = 

es 2 :& a ss aa," 

ees ~“) 18. CAUSE OF DEATH [Enter re for (a), (b), end (e).] | TERVAL BETWEEN 

£255 PART I. DEATH WAS CAUSED BY: c ebidia ONS eee 

aspen IMMEDIATE CAUSE (2) c tit £4 E0 < = = ae. ae 
eaen2 6 O10 ; 

és a§ Lo ite ivedenich wy AW YR, 

of Ses gave risa to immediete ceuse 

= 543s (e), stating the underlying BUE TO 

xa so 25 cause last. te) . 7 

‘i ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19, WAS AUTOPSY 

Besse O | a — PERFORMEQ? 

Vetoes 5 ves C] no 

uo§ 3-2 g —— == = = —_- = 

as goa © [20a ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Quo £ & | OR CONTRIBUTING (CAUSE OF DEATH 
BMSEDS G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Pant ne — — 
Qsse? % [2oc. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 
3 <85 5 Meare While __ Not While factory, street, office bldg., etc.) | 
Bs ae a = pm, 19 et work ‘et work il 
3] OSs . | certify that (|) (this-trospirst) lee - decgased from...... cr (fs pa cone INSET that (1) (we)tast 

» 

KBOSe saw the deceased alive on.. Bens amepesssttes 19 and that deeth Woccared a iM, from the causes ahd on the date stated above. 
ma os . 

Bresa F220. SIGN ape 
EAQe ATTENDING STAFF ee 
Hot mp. | PHYS. DIRECTOR {J Pxys. ae = 
Oo OE < aT =e Sake —— a 
Om Be 22c. PHYSICIAN'S 22d. ADD WD, 

w: as | Nant Gs) YONAKD Fe 7) TLEY Mh. £ASTON, 

653 —— — sesepeeeall 
Qs Ree 7a. _ LURIAL, CREMATION CREMATION, | 236. DATE THEREOF Te. NAME EMETERY OR CRE 2397 JOCATION (City, town or county) te) 

2 7 (Specitf y 
og: oe. his, b- 1 P64 of dens 5; fo 
H 

VR AIS (4) RAL DIRECTOR'S SIGNATURE | ADDRESS C’D BY REGISTRAR . REGISTRAR’S, SIGNATURE 
15M 7/6t Lf, 1, ip Horr nw, oa Ui batt Seah! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia Aeyiagisnicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O3'775 


— 


ena = 
8 3 ||. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence befora ydmission) 
35 = Sa STATE UNTY 
25 Se °. 
ror /A be MARYLAND MarR PxhA nq Do RGES)¢: Rs 
Suz b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY 8, TOWN (If outside corporate limits, write RURAL an: ae ara lown) 
Bas write RURAL apd give nearest 2” 2 C 2 
=32 90 WMA chatLS Ambridge DGIG A 
Bae “NAME OF HOSPITAL OK we \D not in hospilel, give street address) od. STREET ADDRESS 1s RESIDENCE 
Bas ON A FARM? 
iS 5 -ViSTA NURSING Home *. ves [ Nop 
2 Ba ; Eh oF First idl ee Last % Month Dey Yeer 
Zan OF 
2 Wp oe) FE ANA Wi. MECC EWAN | pare =Maepch 3 194 
5._SEX —-J6. COLOR OR RACE}7. MARRIED [Never marrien [-] | & DATE OF eiRTH ~ |. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“fe Te last biethday) |Months| Days | Hours | Min. 
Male Whi WIDOWED DIVORCED [| Noy AY / £71 O yrs. ms 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. one ae COUNTRY? 
done, during most of working sg ‘even if retired) “Ss 
ie SE Wi NEW VYorRk ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME o r 
Us ae: UN RNOWN 


16, SOCIAL SECURITY NO. 
NONE 


er  Addres 

y 5 Ste WO Now Yor 

_ ee MES Le 

| 18. CAUSE OF DEATH [Enter only one cause Tot er line for (p), (b), end (e).] ok BETWEEN 


yer erate wtlvee Ty ye wth : de AND 9), ee 
7 =. 


PAR Ree a * . Teak Mer: voscletolie. Cordtevascevte mY?) a ye 


gave rise to immediate cause 
{a), steting the undertying DUE TO 
cause last, {c} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 
——4 —_— 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any eveg#wit 


3 PART WZOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS A AuTOrsy 
“=. ERF ORMED? 
0 < ETA $0L7/6/27 ves [] no (Qe 
& }208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour a.m, While Not While. factory, street, office bldg., atc.) | 
arty 9 Jat work [_] at work 


Lived the deceased from AZ... 

fhe. Lele hie Pas that y.. 
ATTENDING STAFF 

eh mop, | PHYS. eae Os. 0 


“PHYSICL 5 22d. ADDRESS 
| (Lane Wreo th, M.D. ay. Pirchaels, Praey land 


338, BURIAL, CREMATION, Wb. DATE THEREOF 23c., NAME OF CEMETERY OR sh 


/ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


lor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


23d, LOCATION (City, town or an 


leath. Page'4 may be retained by the hospital or attending physician. 


TO nos OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed cn 7 24 hours after 


be vIENne 3-as- Cr Premmetd cee BB ch VL bo Youk_ 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE RESS REC'D BY REGISTRAR | 25h. REGIST! Jes 'S. SIGN. 
eg Cont Taans Harn: Lk wk Wubhas fas oneliAR a2 Chto f Ramas = 


MARYLAND STATE DEPARTMENT OF HEALTH 
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03780 CERTIFICATE OF DEATH O37'76 


wees 
S! 


2 1. PLACE OF DEAT 7 F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= a. COUNTY = | 2. STATE b, co if 

S eS ____ MARYLAND Maryland adnacn Anne 
b. CITY OR TOWN (if outside corporate limits, c °F. OF STAY IN 1b c. E1TY OR TOWA (If outside corporate limits, write RURAL and give st Town) 


write RURAL and give nearest town) . 
| d. NAME OF EpeTey {if not in hospital, give Fa Ee d. & adrevitle ; ne tamer 
_Enstor/ emsrin | Aas piltt Box GF ee, 


. NAME OF Last 4. DATE Month Dey 


Beem  Smes  Ldlugnd_ Milfee |S March 196 2 


pers. Pages 1 and 
72 hours after deat! 
So 
GS 


pletely filled in by the funeral 


ficate be oxecuted GH 24 hours after 


x 4 5. SEX 6. COLOR OR RACE|7. MARRIED @Bpever mannieo [_] | ® DATE OF BIRTH ri 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
oe. lest birthday) Men Days | Hours | Min, 
2 8 ¢ Ma e Col , wioowe [] _oivorceo [] | fA 26-7 2 CY | é | 
ass Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR him Ti, BIRTHPLACE [County & Slate, orloreign countty) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 don 1g most of working life, aven if retired) | 
ats | 
3 256 | ae ‘Farm tents Maryland _WSA = 
= oN 13. FATHER'S NAME Heist 5 EN "NAME 
g st : ‘é: i* ; 
8 38t— |James 4. Milley | obscr 
o £5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= nae (Yes, no, of unkown) | {Ifyesgivewerordatesofservice) Is 3 y 
B.2.2 6-1919 h t em 
ae ee ir ie Yer © sey 
oe des —_ =e 
wOPree "| 8. CAUSE OF DEATH [Enter only one cause per line tor (8), (b), and {c) i j a INTERVAL BETWEEN 
eo s 8 PART |. DEATH WAS CAUSED BY; Cg 
BeBe IMMEDIATE CAUSE (o)_ >2 
542.9 . 
£ Cees me Ee DUE TO : 3 
32 ese Contifibns, ifabpahutiich | ES OS Ee ese Unik mow 
oc 3 8S gave rise lo immediate cause j ad —- . 4 
£205 DUE TO 
RSyae (®), stating the underlying 
35225 cause last, (e) yf.” s 
pee Se b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN ‘IN PART cr 9. WAS AUTOPSY 
mesge 9 eT PERFORMED? 
8 S2e5 3 yes [] No [] 
SESs vad Ad 3 5 = = =e aot Ie e 
ce plies © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part } or Part Ul of item 1B.) 
eauo = &¢ | OR CONTRIBUTING [-] CAUSE OF DEATH 
at £ aa = B (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
> oe a = af a 
gilts | Foc. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY [Hom * 208, (City or town} (County) (Stete) 
<o5 Fay Hour a.m. While __Not While fatlory; street, office 
gies iE ae is at work [] at work [7] 
ape a 
BE O88 . | certify that (I) (this hospital) attended the deceased trom... Wessel rnd Fr we 19.40 8-that ()) (we) last 
az 
=m805 2 saw the deceased alive on. we Ss 19. be, and that death A Beate G: 104, from the causes and on the date stated above. 
Gisao ae, SIGNATURE =i 226, DATE 
FAae ATTENDING MED. STAFF SIGNED 
ay = ReGenk Ww, Ty newerv mp. | PHYS. pirector [-] PHys. [J 
Ws gS 2c. PHYSICIAN'S ~~ |22é, ADDRESS (68 
4 AME (T 
pees? | [BE Robent W.tkeves | BASen md, 
ns ‘it BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY, OR CREMATORY . “) 23d, TOCATION iGiymiownror Counpira. ~ (Steta) 
ae ¥ 3 VAL (Specify, 
BH 


(Cantreville nal ,_ 


25b, REGISTRAR'S SIGNATURE 


shat ham 8 Pras — 


wr Al 3 - 5-62 Chester tre] Come 
VR AIS (4) 24 RAL DIRECTOR'S SIGNAY E ADDRESS | 258. REC'D BY REGISTRAR 
15m 7/61 ( Ve 27 fon LE ee) | na be. ba. — loam yap 5 '62_| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03781 Lian CERTIFICATE OF DEATH 03777 


—_— 


5 ez = = ———— = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence befor admission) 
o 26 * BU ok a. a7 b. COUNTY ; 
FA 2a fe MARYLAND | Yarys 
= >? b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ITY OR TO! utside corporete limits, write RURAL end a1 Lown) 
o rite give neerest town) Ay . ) 7] 
= a8 budne 24 
Fi 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Fcc 1. STREET ee graxé "|e. IS RESIDENCE 
2a ON A FARM? 
=e || a7 7 
wes . yes [_] NO 
Bes 3. NAME OF Last 4. DATE Month Dey Yeo 
a 2 DECEASED ior: 
8 P (Type or print) pbeatH March 6, 19 62 
° Fo CE) 7. MARRIED [—] NEVER | ARIED [EA DATE yi a 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 Hi 
8 Eine Ww, GS ¥ ae” Months) Deys | Hous | Mi 
. WIDOWED DIVORCED 


2 
& 
8 2 TOs. US| At OCCUPATION Gy fa of work | 10b. KIND OF dae OR INDUSTRY 11, iale, or if gn counpy) | 12. CITIZEN OF WHAT COUNTRY? 
= Fy done ost of workin ‘en if aug | CURE Sia: 
§ | ple 
Fs ) 73. FATH | 14. MOTp#R'S MAIDEN “Cah 
8 
2 
a ————-_—_—$— 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
gs (Yes, no, or unkown) | \lfesetep ores defence e4) eae pas Sout MMe, 
= 
Pie ‘] 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end i INTERVAL BETWEEN 
5 
‘3 S PART |, DEATH WAS CAUSED BY: f/f ET pee 
Bua IMMEDIATE CAUSE (0) Lf MLCL fre 
2 Yad" G Q due to - 
* 
ar ~ Z fh, 
ase if ony, which (b)_ A = Las A-flat 
geve rise to immediete cause 
(@), steting the underlying DUETO 
couse lest. (e) 


‘OR: Alter this certificate has been signed by the attending physician and g 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Fd 
ES 
= 
a 
298 
Bcf 
235 
eae, 
a 4D 
Oo 
6 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTORSY 
Bou 9 =. a 
aga = 
GE 9 < | ves []_No ia 
255 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Sok & | On CONTRIBUTING [-] CAUSE OF DEATH 
22e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=a =: 
ete 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gioia) 
3 g curtain’ While __ Not While | fectory, street, office bldg., ete.) | 
B<s e tg _ lt work [7] ot work 
5 yo 
6 » 
808 21. | certify that (I) (thistrespial) sa" the deceased from......... : hat (1) Gye) last 
So3 saw the deceaged alive on.............. miolod. . and that d 2M, from the causes and on the date stated above. 
ae 8 Ze. STAFF ee SISNED 
a aa 4 
wa mp. | PHYS. SIRECTOR 0 avs. 1 8-Fi2 
a = ath: 2 és 
Ld or & } 22. PHYS! q Q2d. ak is 
a NAME. (pe LY ™ 
aoa | wD, F. BARTZ ; 
a 2 : 
Ops 23a. BURIAL, CREMASION, | 23 Bim THERI 2c. NAME OF CEMET ATORY 23d Gay, Town or € (sige) 
=o oat Vez 
ox: 
( ERAL DIRECTQR'G/A|GNATURE 250, REC'D BY REGISTRAR | 25b. a ep TURE 
VR ANS (4) ® is ~ A 162 
15M 9/60 fmeAce, pate BAR 9 


ae 


¥ 


led in by the funeral 


apers, Pages 1 and 2 should 


72 hours after di 


ician and 


ificate be executed o 24 hours after 


ding physi 


it permit. Then please remove car\ 
or removal, and in any event, 


The law requires that the death cert 


| or attending physician. 


iL OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


a 


TO Hos? 
death. Page 4 may be retained by the hos} 


FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


rector, 


VR AIS (4) 
15M 7/61 


say 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03782 CERTIFICATE OF DEATH 03778 


iF, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before #dmission] 
os b. COUNTY — 
Talbedr. q MARYLAND _ M Lp "Of te (26 Cone 
b. CITY OR TOWN (if ovlside corporeta fimits, ¢. LENGTH Pe STAY IN 1b ¢. CITY OR TOWN (If outside“corporate limits, write RURAL and give naarast lown) 
ite RURAL and give neerest town) N 
B TS SEK: Fo 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 42 A cla ‘d. STREET ADDRESS @. 1S RESIDENCE 
55 ON A FARM? 
__Epsten DVemakial : rE 
3. NAME OF “Middle Last 4. DATE Month Day 
DECEASED OP 
(Type or print) . DEATH 
ea esse aech 
5S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR 


7. MARRIED NEVER MARRIED. 
Oo oO Para vs 


fe 


las} birthday) 
WIDOWED DivorceD [_] cE AN i) \ && J ST ve 
30a. USUAL OCCUPATION {Give kind of work 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pee nty & Siete, or foreign country) Loci CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if eo 


13. FATHER’ oe * anes pebes im E 14. M wey Ea) oe baa | AS = 
15. esecere AAD Kew lack sonl LUCTNDR , 4 CRLLOW:s 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO) a on 
(Yes, no, of unk 


7. ee iT 2 
(iyesgive war ordotes ofservice) YsLa, | 4 
mp Os Ge Pepe) £ 
~) 18. CAUSE Sot aarir Enter only one cause per line for (e), (b), INTERVAL BETWEEN 7 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE [e)__ ae Aoank | : a = 
me > 0, {(bue to Une 
Conditions, if ony yhi (by Gytenese Qenetile 38S dissoras 


Seve rise to immediate couse 
(a), stating the underlying ( DUE TO 
couse last. fe) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
5 yes [] NO ( 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert ll of item 18.) E 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20f. (Cily or town) ~ (County) (Stete) 
= Four twine While __ Net While factory, street, office bidg., eic.) | 
= pim. 9 ‘at work at work t 
2. | certify that (I) (this hospital) attended the deceased from....%..7..%.8.... 19, b% BO Dieters 1908 that (I) (we) lest 
saw the deceased alive onliat Bg 3. 19%, and that deeth doceal at EM from the causes and on the dete stated above. 


PEAS ATTENDING. MED. STAFF 3 5) 4 oe SIGNED 
Redenk W, [never mp. | PHYS. Pa] DIRECTOR (pays. QO 


22c, PHYSICIAN'S 22d. ADDRESS af 


__ MAME ted Robert W. Trever M.D|__Easton, Maryland 3/6/52 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
rereR EL Mek 6 Wer ge” 


23d. LOCATION (City, town or county) ‘(Stete) 


25b, REGISTRAR'S SIGNATURE 


Cito fe Fa 


RS. SIGNATURE 


250. REC'D BY REGISTRAR 


DATE MAR 9 62 


—s 
> 


5 Sz 
2 33 
o se 
2 25 
= oan 
2 
2 = y 
st 2 
ee 
. 8 
Bae 
“i 
gis 
=o 
oan 
Baa 


« 


it permit. Then please remove car! 


ician. 


The law requires that the death certificate be executed 


OR ATTENDING PHYSICIAN: 


@. 


h, Page 4 may be retained by the hospital or attending physi 


TO HOSP! 
> 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ector, page 3 should be detached for use as the burial-trans 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03783 CERTIFICATE OF DEATH 3 03779 


1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before edmjésion) 


a. COUNTY pe 
2. STATE b. COUNTY —< 

iy otlet MARYLAND My Len) ‘d Ol: 1B 

b. CITY OR TOWN (if outside corporate mits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if okiside corporate limits, write RURAL end give nearest fown) 

write RURAL end give nearest town) . en1 6 
ioe. 13 tus 55, ae yen te OFK whe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroct eddress) d, STREET ADDRESS ©. IS RESIDENCE 
: ON A FARM? 
lol ves [] No 
First Middle ~ hast 4. DATE Month Day Yeer 


ae sgh JS eset 


DEATH 3 jo] 3 19 é oy 


5, SEX ( 6. COLOR OR RACE| 7 MARRIED VER MARRIED |] | 8 DATE OF BIRTH 9. Achiipess iF as n ‘AR| IF UNDER 24 HRS. 
Mont! eye Hours 
WIDOWED pivorcep [ ] Sune Lo, is { | © wm. | 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done most of working life, even if retired) 


14. MOTHER'S ee : = 


Josee bevk& Tihemas 


13. nana OWNER Ba k = 


VENceER Coss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. pees ‘Address 
(Yes, no, or unkown) | (yes give waror dates of service) eile? 
~ah gee {KK wD } 


~|i8. CAUSE OF DEATH [Enter only one cau: lingrtor (e), (b), end (e INTERVAL BETWEEN 


AE eA AS AE L2 te 5 Oy 57 hoge _|\Toles”™ 
“> 
const, # od, git mm. TS bortutie 4 fa Trey aes: 


gave rise to immediele cause 
(e], stating the undedying ( DUETO 
cause last. te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Ses TORY 
e 

$ 2s: = a hie. : et. ves [] No [] 
& [20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cityortown) (County) (State) 
a tisur Late While Not While factory, street, office bldg., etc.) i 

z ie, ” at work [] at work [] 


. | certify that (I) (this hospital) attended the deceased from...... Ad tite bs «eerie fy. 19G2e, that (I) (we) last 


at 19.4.2, and that death occured rs -M, from the causes and on the date stated above. 
F 22b. DATE 


ATTENDING STAFF apr 
mp, | PHYS. DAC titeron ae oy 23 Meno 


saw the deceased alive on... 


22e. PHYSICIAN'S 


Eas . 22d. ADDRESS 
Ka Toes Ta Wanereso a? aN ee Oe 


23a, JAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VAL (: 7) 


23d. LOCATI fr (City, Town or county) 


ENTON, SUN 


25a, REC’D BY REGISTRAR AR'S S 


2Sb, REGISTRAR'S SIGNATURE 
DATEMAR 2 7 '62 


Ma 26,1162!  Svecnc RoE” 
4 FUNERAL DIRECTOR’ 


r S SIGNATURE (a Age ee LJ 


On mettgd, Pui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROLL 
03730 


O37Rk4 CERTIFICATE OF DEATH 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residenca bafor: 


jamaeed 
a re /. py r eee e. STATE A Vp b. BY que Ween’ ANNES of 


Rl 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporate limits, ‘AL end giva neerast town) 
write RURAL and giva nearest town) WA "Hy 
TOM Eat d CALE CH PL hb XA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in zee give straat ede d. STREET ADDRESS: 1S RESIDENCE 


utp ASTON . Saeae eer Prehe| 


4 DATE Month Day Yoor 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death. 


6 " DECERSED 
(Type or print Wa mes Cha Se. vens DEATH Mp Pe) 9 6X 
ESE a We 6. EEL OR RACE/7, MARRIED PRP NEVER MARRO [_] Oo OF BIRTH PES AGE I h years | IF UNDER UNDER T YEAR] IF UNDER 24 HRS, 
ist birthday) |, be ‘Days | Hou Mi 
Ve Wyy7 STE | woown[]) _ ovorceo [] eee Pee ae 


STi Se daw: 
» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE AS & Slate, or fordgd country) 


Wes rope eae age Se [ 12. te OF WHAT COUNTRY? 
eT Reb PARM OWVER MARYLAWD USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME ie 
James Tio Mas STeVevs FlizA@eTH B, Warner 
17, INFORMA) ~Addrass: 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
MRS, (cay Stevens Cyuren Mit Mp, 


(Yes, no, oF unkown) | {Ityes givawaror datesofsarvice) 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), engflel.] INTERVAL BETWEEN 
yy, ‘AND DEAT 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Ave Tf LpootKre OP? Nes ¢ 


} 
J 


evan ie, Mee ee prey, Lefovors, eter? TWA 


igned by the attending physician and 
nsit permit. Then please remove car! 


|, cremation, or removal, and in any event, 


Sin ei = fy eh Phan br bese | ‘ 


Pan 
\ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS neha CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY” 
ER FORMED) 
g wg te | 
FE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) >. 
E ] oR CONTRIBUTING L) CAUSE OF DEATH 
U | QF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City er town) {County) (Stata) 
5 While __ Not While factory, straet, offiea bldg., atc.} | 
= 
ats oof as Nera gO Weceatcscoeves-ctrecsuecseagual Songer , that (1) (we) last 
., end that death occured 2.M, from the causes and on the date stated above, 
22b, DATE 


@ OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed oe hours after 


TO HOSPI 
ath. Pi 


22c. PHYSICIAN'S — 
IAME (Type) 


age 4 may be retained by the hospital or attending physician. 


NERAL DIRECTOR: After this certificate has been si 


— 


a oy [ten bikecTOR Eh PWS. SS yep 
j _ < 2d. a es 
at Fel , Yor fl! 


23d, CATION (Ci Or Le (Stata) 
“Tre Pols 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAR 27621 Ctxthun ff Manu 


AL, CREMATION, 
ey (Spegity) 


factor, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


. 


| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
_ CERTIFICATE OF DEATH 03781 
= 33 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceasad lived, If Inslitution: Residence belore edmission) 
sae @. COUNTY % hb z a. STATE, b. COUNTY 
$ sae ita é MARYLAND - Maryland Talbot 
= =238 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
= 3S nO write RURAL and give nearest town) 
o £520) } xX Easton-rural 
o 38s d. NAME OF HOSPITAL OF INSTITUTION (If no! in hospital, gifa street address) ig . STREET ADDRESS eis RESIDENCE 
=e iN A FARMI 
Ea , 
cae eee ew: a SL TES, ner ____ Goldsbrough Neck ves [Bf NO [} 
3 oq z ee “First e J je ra hs r 4, DATE Month Day ‘Year -: 
3 OF 
g (Type or print) hy Ly ote ben DEATH Bishi Se 1962— 
° = 3. SEX 7 ‘. Lg RACE} 7. MARRIED [_] NEVER MARRIED att E ih Ce 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 
$A Ed Ps Cee birthday) [Months] Days | Hours i 
a 2 Male White winowen [ —_vivorcen [] ril 26,1897 ¥ 
6 P. USUAL poten TS kind of work | 10b. KIND OF BUSINESS OR eee: Ti. BIRTHPLACE Hear & State, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
2 FE done during most of working tite, even if retired) ? 
5 > farming agriculture Maryland USA 
p 13. FATHER'S NAME ie I 14, MOTHER'S MAIDEN NAME . 
g gt Perry D. Taylor Ida Dean 
i. oie’. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address q 
£ 323 (Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
a 2" 28 no none PAN Es 36 0394 Mrs. Bernard vessix,Queen Anne, md. 
Ee Kis 18. CRUSE OF DEATH [inter only one cause Fh line for (a), (b), end (c).) ; INTERVAL BETWEEN 
3 
gee. PART |, DEATH WAS CAUSED BY F eet 
o.3 6 , ih 
Sup a8 y IMMEDIATE CAUSE (eo) —<# met HL a as m5 = pos vege =a 
BEERS as 
Bee J 4 DUE TO a 
z2che Conditions, it ony, which (bt Cz Ce ter. ree Aig 
ES 3 5 save rio to immediota couse { as * + ts a r a 
EE = (e}, stating the undertying 
rs 
page couee_ laste ) 2 
2 C PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTORSY 
< yes [] NO 


OR ATTENDING PHYSICIAN: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enier natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, aa n ie {City or town) (County) (Steta) 


Whila Not While pear mere OLS etc.) 
jet work [] et work 

21. I certify that (I) cal — inded the 2. from... pasieell a3 foureey, 196. w2tbat-Hl) (we) last 

saw the deceased alive Sip oe 96.2, and that ee Poicaed ihe, M, from the causes ae on the date stated above, 


22a. eee 


\c< 22b. PATE 
Lam, a, MS bn aan see CLs 
22, me 2s 22d. ADDRESS 3/29/62 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 
pm. 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending 


be filed with the State Dept. of Health prior to buri 


a NAME (Type) 
& / P, BE, Cox — 44D, Easton,-Md,-- 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, MEW ior or eon 
REMOVAL (Specify) 2 
Q LYELL & S3LL 2 be PP A Ae wel _s== re 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ele \ 5 eS Z| ATE WPR3 62 | Cth ff Toiasa 


anpton Carroll, aston, Ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03786 CERTIFICATE OF DEATH ‘ 
2 $ —Item 2 Inf, from birth certificate 03782 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence bofore edmission) 
ye = e, COUNTL— e. STATE b. COUNTY 7 
3 2 _sMarynanp || Md. Talbot 
eS b. CITY OR TOWN (if outside corporate Emits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) _ 
z 4 write RURAL and givp nearest town) 5 
eo Za hes. |X Rt. #1 ___Queen Anne nae 
=z 3 &C “d, NAME OF HOSPITAL OR INSTITUTION (if nol in Reese give street eddress) d. STREET ADDRESS IS RESIDENCE 
3 = / | ON A FARM? 
= Aster Le fn terest (Lad. Rt. #1 
> 3 3 . NAME OF Middle test 4. DATE Month 
32 DECEASED 
BS 
oP 
= ou 


3 or 
{Type or print) ee /, g 4, ; DEATH ZF 
5, SEX 6. COPRR OR RACE) 7. MARRIED [_] NEVER MARRIED A | | 8. DATE OF BIRTH 9. AGE (In years /IF UI 


= last birthday) 
10a. USUAL O1 


Months ry 
wioowto [] —pivorceo [_] 3/22/62 yrs. | rg 2} f A fo 
d of work | 10b. KIND OF BUSINESS OR INDUSTRY ] | 11, BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT, TRY: 


@ 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat) 


CCUPATION (Give ki 


1 done during 0 if retired) 
32 a ie ee a a ls ee 
3a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ee: 
$4 Edgar D, Trice Joan Delores Trice 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address =< 
£9 (Yes, no, or unkown) | (Ifyes give werordetesof service) 
ise ic, =e . ae. Joan Delores Trice, Queen Anne, Md, 
= = - | 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] Y Za Sa “) INTERVAL BETWEEN 
s 5 ONSET AND DEATH 
PS PART }, DEATH WAS CAUSED 8Y [a x 4 ' 
23 a oo CAUSE [e) a 4 Of (674 ie -_ 
faae ? ¢/ DUE TO ? y toe 
a 
ag Conditions, f ony, os Ch, L 4 ek Ce Iw 
i pats pot iN ve: a 
i fa), stating the underlying 
te se ‘9 Gite a Tet bo fe ec hy eerd. 
_ 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMI ISEASE CONDITION GIV§A IN PART Ie)/ 19. WAS AU AUTOPSY 
a ves J No T] 


'20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. MA 


. I certify that (I) (ths hospital) atte the decease: 


< (ce “, and that oth ovine at. 
22c. PRYS 


ni “a OE ston a 


Fa, a, BURIAL CREMATION, bas ee 
L (Si 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


206, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 


factory, street, office bldg., elc.) 


MEDICAL CERTIFICATION 


from... to 5 
saw the deceased aliyé op. M, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 


arr STAFF 
Mo, | PHY fl DIRECTOR 0 pays. 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos 
tO FUNERAL DIRECTOR: After this certificate has been signed by th 
tor, page 3 should be detached for use as the burial-trans 


irec 


death. 


To 


di 


ee LOCATION ‘Citys town or Siar 
LS vs 

25e. REC'D BY REGISTRAR 

. APRE "62 


25b. REGIST S SIGNATURE 


Lith £ Pasa 


lth, 


retained for your files. 


whe State Board 


hours after death, 


ted agent, prior to burial, cremation, or removal, and in any 


\ 


A 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fy 


we 


YS. AISME 
5M 7/59 


Z or its des! 
GS 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON eer BALTIMORE 1, MARYLAND 


03787 MEDICAL EXAMINER'S. SaeTRICATE oF DEATH 03'783 


ere ale lived, 4, If instilution: Residence before edmission) 


Ms PLACE OF DER’ Ie a esae si aes 
SeeoNTY «. STAT b. COUNTY 
Tate - MARYLAND MARYLAND TALBOT 
/b, CHY OR TOWN (if out: outside corporate 2 limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
EASTON ae eo fas © EASTON hes oa 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ho: e street eddress) d. STREET ADDRESS @. IS RESIDENCE 
|! RURAL ON A FARM? 
ves [] 9S 
'3. NAME OF = First Middie = Test ra DATE Month Dey Yeer 
DECEASED 
{Type or print) FREDERTEK WALLEY Beare MARCH 28 19 62 
5. SEX | 6, COLOR OR RACE|7, married [—] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO a) 1899 lest bithdey) |Months| Deys | Hours | Min. 
MALE COL WIDOWED [_] pivorceo K] Fes.14 ABI yrs. 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | _ ‘| 12, CITIZEN OF WHAT COUNTRY? 


Il. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


| _LABORER FARM TaLsot Co.Mp. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James WALLEY Lottie WALKER 
a WAS Becrase an IN U.S. ARMED oe 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 4 —— 
5, no, of unkown) | (It yesgivewerordelesofservice| 
rr mn|_ 2100-22-82 eoaues WALLEY EASTON Moe 


| 18. CAUSE OF DEATH Enter only one cause “per line for (e), (b), end (c).) 


ONSET AND DEATH 
hose is _CORONARY OCCLUSION _ ners 


INTERVAL BETWEEN 


{ DUETO 
Conditions, it eny, whieh (b) 
geve rise to immediete cause 


{e}, steting the underlying ( DUE TO 

cause lest, {e) it 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

ed ORMED? 

Ee 
3 INFILT.RUL suGe. AF INF.OR FRIEDLANDERS PNEUMONIA ves []_ No IX] 
| 20. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
| Cause OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (Cliyortown) —~—~—«(County) {Gate ae 
a Hour a.m. While __ Not While fectory, street, office bldo., Se 
= p.m. 0 ‘at work et work 

21. I certify that | took charge of the remains described above, held an Autopsy if a ft Inquiry [ee and in my opinion 

death resulted from: jatural causes Accident fia: Suicide lip Homicide oOo Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL R DATE SIGNED 
cnet as mp, ASSISTANT MEDICAL EXAMINER ["] A ae 
DEPUTY MEDICAL EXAMINER -30— 

ioe gitact ae S WELTY 

NAME {Type} eT. Address (Street, city, town, or county) _ = = 
'22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—«(Stete) 

REMOVAL {Specify} 

URIAL - 31-62 lvyTown CEMETARY NR Easton Mo. 
23] | FUNERAL DIRECT! ‘ADDRESS, 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 
yt. lv Getter , howl, pare APRS '62 Ckhun §. rasa 


